DEPARTMENT OF SPECIAL SERVICES
TOWNSHIP OF UNION PUBLIC SCHOOLS
M-E-M-O-R-A-N-D-U-M

TO:  PatDitri Q/
From: Kim Conti O\k

Re: Board Agenda Items.
Date: January 2, 2014

Please place the following on the board agenda:

The committee recommends and | so move that approval be given to
Mountain Lakes Public School (Lake Drive Program) to provide Complete
Audiologic Assessments at the the rate of $600.00 per evaluation .
Children under the age 5 or those who demonstrate developmental delays
and for cognitive limitations will require the use of a second audiologist for
testing. When necessary, these evaluations will incur an additional fee of
$150.00 , for the _2013-2014 school year, not to exceed $ 3,000.00 (11-000-
219-320-01-19) ' :
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i you have any guestions ghout the following services, please do not hegitate Lo contact us.

Aundinlogical Suapport Serviced - will be provided by our Audiciogist. After reviewing the requesied documents, you
willl be contacted as per the detcrmination of services. Gervices will be billed thru an invoice at the tme of serviee,

{Suggested number of hours)

__ f of hry, per week ____ #ofhrs pet month .. it of hrs, per year

{Please sclect the optien of recaiving or mot reeelving a wiitten report)

___ $160.00 per hour {No Repart Requested)

___$320.00 per hour (Report Requested)

The foltowing ltems must alyo be atiached Lo this reguest:

« A curtent copy of the students IEP » Make and model of cwrent hearing sids if applizable
» Audiogram (must be within the last 12 month period}  * Make and modal of eurrent FM system i appli.cabic.
Audiological Support Services may include:

+« Reviewing rocords and making recommendations toa diatrict regarding nssistive listening devices

» Training for a Sehoel Nurses on appropriate procedures For hearing screenings

» Assisting sehool districts with management of Assistive Listening Devices

» Training to staff regarding the proper care, ase and maintenance of assistive tistening devices

« Hearing Aid Test Kit- $75.00 Jncludes: Listening stethoscl, earmold ait blower, cleaning 1ools, hearltg aid
dohumidifier, sudia wipes, baltery tesice and hearing aid baticries

Complete Apdin]ngi_c_ﬂn,q_smeqﬂ - $600.00 (Aninvaice will be issued al the fime ol gervice)

«  Pure Tone Airand Bone Conduction Audicgram » Case History

«  Specch Threshalds « Word Recognition Testing
= Qloscopy + Immittance Vesling

«  Otoacouslic Bmissions « PM Syslem Check

«  Flectroacohstic Analysis of the Hearing Ald(s) »  TReal Far Measurcs

+  Aided Soundfield Performance Measures
. Complete Written Report with additional emphasis on Fducational Troplications and Interventions HECERSary

Auf]iobgical Tesing Modifications ot Special Populations:
Children under the age of § or those whe demanstrate developmental delays and/or cognitive limitations will
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In-Service Training for Faenlty - Our Audiolopist will facjli i ‘
ol varde et - Ju gist will facililale an in-service f : i :
- aring aid e« .mu (3 hour minimum required) Topics availablc; -
_CmeTmmﬁafmmmmmmmmme = Use of the FM jn the olassro,
. » Assistive techaology o

Please note; If Educational Su

complete ¢ ) pport Services are . :
plete the necessary paperwork. ¢ required for a student, please do not hesitate to conta,
i 0 tontact us to

Request Made By:

Director of Special Serviees Signature: Date:

For School Year:

Plcase complete and retam by mail or fax 1o (973)299-94p
K -9405



